Blastomyces dermatitidis, a dimorphic fungus, causes blastomycosis, a systemic pyogranulomatous disease. Primary infection is acquired through the lungs and produces an acute self-limiting disease or pulmonary disease usually followed by secondary hematogenous dissemination to the skin, skeletal, genitourinary, and central nervous systems (3) . The organism has been recovered from numerous clinical specimen sources, including respiratory secretions, skin lesions, bone, urine, cerebrospinal fluid, and other tissues. Despite hematogenous dissemination of the organism, the recovery of B. dermatitidis from blood has not been well documented. This manuscript presents a detailed description of a case of blastomycosis in which hematogenous dissemination led to a substantial recovery of B. dermatitidis from blood.
CASE REPORT
A 75-year-old farm wife from Iowa experienced an acute episode of pain in the left lateral melleolus and great toe shortly after falling in her garden. Her local physician made a diagnosis of probable gout, and she was treated with indomethacin. Subsequently, she developed inflammation and swelling of the left foot; a diagnosis of cellulitis was made, and treatment with erythromycin was begun without improvement. She later developed lymphangitis of the left foot and was admitted to a local hospital, where treatment with cefazolin and prednisone was administered. She improved but continued to have pain in the left foot on weight bearing and was noted to have a fourth metatarsophalangeal fracture. She was discharged and treated on an outpatient basis with cephalexin and prednisone, but during the next 48 h a generalized pustular eruption developed in conjunction with anorexia, fever, chills, a nonproductive cough, and shortness of breath. She was readmitted to the local hospital 2 days after her earlier discharge. Bacterial blood cultures were negative, and the leukocyte count was 1.6 and scalp was present (Fig. 1) . The palms and soles had discrete 1-to 4-mm pustules (some were grouped) with erythematous bases, and many residual crusted papules were present. There were no discrete vesicles. She had mild (ài) inappropriate timing of the collection of samples, perhaps related to transient fungemia; (iii) lack of a sensitive blood culture system and/or culture media; and (iv) failure to perform blood cultures for patients with disseminated blastomycosis.
While it cannot be documented why B. dermatitidis was recovered from this patient, we feel it was related either to the blood culture system and media used for recovery and perhaps the large numbers of organisms present during acute infection or to prior corticosteroid treatment. With the use of the lysis-centrifugation blood culture system (Isolator) for the recovery of bacteria and fungi from blood, fungemia has been detected more rapidly and with a higher rate of sensitivity than with the use of other systems (1). Other filamentous fungi, including Histoplasma capsulatum and Coccidioides immitis, have been recovered from blood with the lysis-centrifugation system. It appears that the combination of media used with the Isolator system is necessary for the optimal detection of fungemia (Musial et al., Abstr. Annu. Meet. Am. Soc. Microbiol. 1986 ). This report describes the recovery of B. dermatitidis from blood with this culture system.
During the 10-year period from 1976 to 1986, 167 isolates of B. dermatitidis were recovered from 56 patients by the Mayo Clinic Clinical Mycology Laboratory. The specimen distribution is shown in Table 2 and includes this reported source.
In summary, the present report describes the first welldocumented recovery of B. dermatitidis from the blood of a patient with disseminated blastomycosis. The isolate was recovered from an IMA plate 6 days after the blood had been processed with the Isolator system. Because of the higher sensitivity of the Isolator system for the detection of fungemia and its increasing use, it is likely that additional isolates of the dimorphic fungi will be detected in the blood of patients with disseminated fungal disease.
